S arrive for thelr first day of school. To most observers

they are all relatively the same = between 5 and 8
years old, holding their parents’ hands, faces alight
with curiosity and new backpacks in tow. Their teach-
ers, however, will tell a different story. Almost from
the ﬂrst day, the dlfferences become evident: some
know their latters and numbers, they can easily handle
their pencil, crayons, and art supplies; they are able to
foltow the structure of the school day; they share toys
and supplies; and, they get along well with their school
mates. For many children, the opposite is true: they
are academically fost, socially awkward and unsure
what to do in a classreom setting. From the start, they
are-already behind,

Same community: same school: same age of the chil-
dren. The big difference? One group of children had
access to high quality educational experiences before
starting kindergarten; the others did not.

- and ihreughuut.the..ﬂatlﬁ:ﬁ: Research has demon- - -

strated that the majority of a child's brain {betwesn
80 and 95 percent, depending on the study) develops
before children enter-kindergartan, /And, the gual-
ity of a_child’s early experiences in that critical time
hetween birth and age b shapes their successin = -
school and in life.

In 2006 Arizona voters created First Things First to

=expand the early education, health and family support

pragrams that have demonstrated success in helping

'_bhildren be healthier and more prepared for school,

This commitment has never been more important. In
addition to the rigorous curriculum children face in
kindergarten, they risk being held back if they are not
reading well enough by the end of third grade (see '
page 4.)

In order to help children arrive at school prepared to
succeed, First Things First has allocated more than
half a billion dollars since 2009 to fund education and
health programs for young kids throughout Arizona.
Those programs are improving the guality of child
care; helping more children access early learning pro-
grams; improving the skills of teachers working with
infants, toddlers and preschoolers; ensuring that more
kids have preventive oral health care and access to
early developmental screening; and, supporting par-
ents in their role as their child’s first tsachers.

But, fulfiiiing our commitment to young children means
e than ssmpEy fundmg programs and serwces

g ceiiectwe c0 mstment to work across sectors to real-

izg this vision.

The Arizona Early Childhood Task Force, composed of
35 leaders from an array of disciplines, convened in
2010 to waigh in on these issues, They were supported
with national technical assistance from Karen Ponder,
former CEO of the North Carolina Partnership for Chil-
dren. From this work came a strategic framework for
building an sarly childhood development and health
system that offers Arizona children the strong start




they deserve. (See Creating the Model Early Chitdhood
System, azftf.gov) The outcome we all want is that
children and families are better off as a result of this
system.

For the following sight months, the First Things First
Advisory Committees for Early Learning, Health and
Family Support and Literacy, convened to review and
recommend school readiness indicators designed

to provide a snapshot of progress toward positive
outcomes for young chifdren, A subset of these indica-
tors provides a composite measure for young children
as they prepare to enter kindergarten, and were
approved by the First Things First Board in August 2611
as its School Readiness Indicators {see figure below).
These indicators provide us the opportunity to achieve
measureable and real long-term results for children.

The data for these indicators have not been collacted
systematically in Arizona befors. First Things First and
its early childhood system pariners will work over the
nextyear to develop benchmarks for these indicators
and systems for tracking them over time, Future edi-
tions of Building Bright Futures will offer a statewids
and county-by-county view of how Arizona’s children
are faring on these measures of school readiness.

In the mean time, the information and data presented
here will help the reader gain insight into the chal-
tenges faced by Arizona’s children in these areas and
some of the work that is being done to better measure
and impact these benchmarks.!

1 Data for the indicators discussed in this section are nat generally available at the level
of county and many are not available even for the state as a whale. Some data come from
national surveys which are not conducted each year, so the most recent data avatable
&re presented, Overall, they Rustrate areas of opportunities for developing systematic
measurement systems within the state.

SCHOOL READINESS INDICATORS

The ten indicators, designed to monitor progress in Early Learning, Health and Family Support, are:

1. {Number/percentage) of children demonstrat-
ing school readiness at kindergarten entry in the
developmental domains of social-emotional, lan-
guage and literacy, cognitive, motor, and physical

2. {(Number/percentage) of chlEdre _F}_.[O.Il'g:{'j_ inan
early care and education prqgram_ w;th a Q_U:?"W
First rating of 3-5 stars ' SRR LA

3, (Number/percentage} of children with special
naeds envolled in an inclusive early care and
education program with a Quality First rating of 3-8
stars

4, {Number/percentage) of families that spend

no more than 10% of the regional median family
income on guality care and education with a Qual-
ity First rating of 3-5 stars

B, Percentage of children with newly identified
developmental defays during the kindergarten year

8, Number of children entering kindergarten exiting

.- preschool special education to regular edugation

'5.7:.'(N_mr:ibérlpercenta'g e] of __c:'l_a_i_l_dren agé_s '2-5. .ai_a_

“healthy weight (Body Mass Index—BMI) - ="

8. (Number/percentage) of children receiving
timely well child visits

4. {(Numbsr/percentage) of children age 5 with
untreated tooth decay

10, Percentage of families who report they are
competent and confident about their ability to sup-
port their child’s safety, haalth and well-being
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Age-appropriate
Competencies:

Preliminary Data on Indicator #1

Currently, Arizona school districts use a variety of
methods to assess literacy in kindergarten, but no
common comprehensive kindergarten assessment has
been adopted by the Arizona Department of Edueca-
tion. In the past year, conversations in the early
childhood community have intensified and the need
to have hetter assessment tools and data has become
paramount, Efforts are already underway to build a
common, cohesive system for helping teachers and
parents understand young children’s progress in the
developmental domains of school. In July 2011, the
Arizona Department of Education convened a work-
ing group with representatives from Head Start and
the State Advisory Council (First Things First), to begin
defining kindergarten readiness and determining
appropriate ways to understand the status of chil-
dren's learning and development as they transition to
kindergarten. Ataskforce with representatives across
the state was convened in November 2011, and will
work over the next several months to carry out this
work.

| FirstThings First

State education and philanthropic leaders have com-
mitted to working together to identify and implement a
common Kindergarten Entry Assessment (KEA) across
Arizona with the following goals:

1. Coordinate and align with assessment
efforts underway in grades 3-12 and with
state approved formative early childhood
assessments.

2, Measure all developmental domains of school
readiness.

3. Serve as a tool for kindergarten teachers and
parents to understand children’s learning,
inform instruction, and facilitate collaboration
hetween teachers and parents to support chil-
dren’s learning.

4. Provide a cross-sectional benchmark of Arizona
children’s learning and development at kinder-
garten entry that can serve as an indicator of the
effectiveness of early childhood system goals
and First Things First.

5. Provide a baseline of children’s learning and
development for monitoring progress.

Mechanisms will be established to facilitate parents’
full and transparent access to their children’s results.
Professional development for teachers will ensure all
kindergarten teachers not only implement the assess-
ment validly, but capably interpret results for parents,
and partner with parents to collaboratively help young
children succeed in school.

A statewide assessment will provide kindergarten
teachers the information they need for individualized
instruction; will provide system stakeholders informa-
tion about the effectiveness of preschool programs;
and, link existing 3rd—12th grade assessments to K-3
effectiveness.




(

Quality First and
Enroliment in Early Care
and Education:

Preliminary Data on Indicators #2-4

National studies show that children exposed to high-
quality early childhood education are 40 percent
tess likely to need special education or be held back
a grade. In addition, they have better language,
math and social skills; have better refationships with
classmates; have better cognitive and sensory skills
and experience less anxiety; and, score higher on
school-readiness tests.?

inJune 2011, 711 child care homes and centers (16%
of licensed and cartified early child care programs}
were enrolled in Quality First, Arizona’s guality
improvement and rating system. These centers
sarve ahout 36,000 Arizana children, which is about
30 percent of the children in licensed and certified
care, and about seven percent of children from birth
ta 5 years cld. By June 2012, it is estimated that
more than 900 child eare centers and homes will be
improving the early education services they provide
through Quality First participation.

Quality First is unigue in that it focuses first on
helping programs understand the components of
guality, assess the quality of their services, and
make necessary improvements. The second focus

is the rating of a program’s quality based on a 5 Star
system of standards. The Star Rating assists parents
in choosing early education programs for their young
children. Ratings of providers enrolled in Quality First

2 Reynclds, A, Temple, JA, Robertsen, D.L, & Mann, EA Age 21 Cost-Benefit
Analysis of the Title | Chicago Chitd-Parent Centes Program. Institute for Research

an Poverty. Discussion Paper no. 1245-02, 2001; The Chiidren of the Cost, Quality, and
Outcomes Study Go To School. NICHD, June 1833, p. 2 and Karoly, Lynn, et al, [nvesting
in Qur Children: What We Know and Don't Know About the Costs and Benefits of Early
Chitdhood Interventions. RAMND, 1298, xv.

will be available via a public website beginning July
1,2012. Ratings will be posted in an ongoing manner
according to a program’s annual assessment cycle,

Initiat quality assessments of participating centers
and homes indicate that the majority of providers
{more than 90%) enrolled in Quality First are Rising
Stars or Progressing Stars, meaning that they have
demaonstrated a commitment to improving the quality
of their physical environment and instructional activi-
ties for young children beyond regulatory standards.

About half of the providers currently participating in
Quality First have received a progress assessment,

a measurement of improvements after receiving at
least a year of coaching, financial incentives and
improvement supports. Based on preliminary analy-
ers improved or maintained their assessment scores.
This is an important and statistically significant
improvement for young children in Arizona.

While it is important te focus on improving the quality
of early education in Arizona, it is equally important
to ensure that more children have access to early
learning programs. For many Arizona families, costis
a major factor limiting their child's access to an early
education. In 2010, according to the DES Markst
Rate Survey, the median cost of a full day of child 5
care in Arizona was $38.75 for infants {under 1 year |

Building Bright Futures 2011 |

21




/’/Ioid), $34.80 for toddlers {ages 1 to 2}, and $30.00 for

/
f
]

1

preschoolers (ages 3 to 5).

The American Community Survey estimates that the
median family income in Arizona in 2009 was $69,164
for married-couple households with at least one child
{ages 0 to 17). itis important to note that because
income generally increases with the age of the chil-
dren, the 369,164 figure is likely an overestimate of the
median income of parents of young chifdren. Assum-
ing 250 work days in a year, care far a preschool child
at the median rate {$30} would cost $7,600 per year.
This is almost 11 percent of the median income for

a two-parent family. For single women with one or
more children {ages 0 to 17), the estimated median
income in 2009 in the state was $25,349. A mother at
this income level would spend about 30 percent of her
income on care for a preschooler and 38 percent on
care for an infant.

There are a number of federal and state programs
avaitable to help Arizona families access sarly
education programs for their young kids, including
Early Head Start, Head Start and child care subsidy.
First Things First has supplemented those efforts by
funding scholarships to help children access carein
Quality First sites and to help schools and other sarly
education programs expand services for preschool-
ers. In 2011 alone, FTF helped more than 6,100 infants,
toddlers and preschoolers access early education
programs. |n addition, First Things First is working with
its state agency and K-12 partners to help families
afford early education programs at the sites offering
higher guality learning opportunities.

As indicated earlier, all children need access to early
learning opportunities, For children with special
needs, it is imperative that they be able to access
those opportunities in settings that are prepared to
meet their needs, in classrooms that include them in

| FirstThings First

learning activities and with caregivers that can help
them be successful. Approximately 12 percent of the
sites currently enrolled in Quality First have self-
reported that they serve children with special needs.
Through their Suality First participation, those sites
have access to ceaching to help them better identify
and assess children with special needs, and to help
teachers and other staff build a greater understanding
of how to best serve the children in an inclusive and
sensitive manner,

Detecting
Developmental Delays:

Preliminary Data on Indicators #5 and 6

Children sxperience developmental delays for a
variety of reasons, including genetics, their mother's
access to prenatal education and care, and circum-
stances of their birth. The sooner developmental
delays are diagnosed and treated, the more prepared
a child will be once they enter school.

There were 89,932 kindergartners enrolled in public
education during the 2010-2011 school year. Of this
total number of kindergarteners, 8,976 (10%) were
identified as having a developmental delay; 4,067
{45%} of the 8,976 identified kindergarteners were
newly identified during kindergarten. Thus 4.5% of ali
kindergarteners were identified as having # develop-
mental delay that was not identified until their kinder-
garten year, or that did not present as a delay until
they entered kindergarten.

Additionally, in the preceding year (2008-2010 school
vear), 14,807 preschoot children {ages 3-5} were
identified with a developmental delay and 5,429 {37%)
exited special education services prior to entering
kindergarten.




Inereasss or decreases in the number of children
newly identified as having a delay or disability in
kindergarten must be interpreted with caution.
Improved efforts to identify children with developmen-
tal defays prior to entering kindergarten should lower
the number of children newly identified with delays
once they enter school and decrease the number of
children needing special education services in kinder-
garten. However, increased efforts by the K-12 system
to ensure all school-age children are adequately
screened and evaluated for potential developmen-

tal delays once they enter kindergarten may offset
any decreases related to better quality assessment
and services in the 0-5 years. This indicator must be
interpreted in light of data trends from both the early
childhood and K-12 systems.

The emphasis must be on identifying children with
developmental delays as early as possible and ensur-
ing that they get the services and support they need to
be suceessful in kindergarten and beyond.

Healthy Weight:

Preliminary Data on Indicator #7

Maintaining a healthy weight is important for school
readiness. Underweight children may feel weak or
tired and have trouble focusing and concentrating.
Overweight and obese children are at risk for develop-
ing medical problems that can affect their present and
future health and quality of life.

A child is obese if his or her Body Mass Index (BMIP is
at or above the 95th percentile, according to the 2000
Centers for Disease Control growth charts. A child
whose BMI falls between ths 85th and 95th percen-
tiles is overweight. A child whose BM] is below the
5th percentile is considered underweight.

3 Body Mass ndex (BMI) is an indicator of body fainess widely used in both children and
adults. BMlis defined as weight in kilograms divided by the square of hefghtin meters {or
weight in pounds divided by the square of height in inches times 703}

According to data from the CDC's Pediatric Nutrition
Surveillance System (PedNSS) for 2010, 14.2 percent
of low-income young children in Arizona (ages 2 to

4} are classified as obese. An additional 15.7 per-
cent are overweight. These rates are similar to the
national rates of 14.4 percent obese and 16.1 percent
overweight.

The Navajo Nation and the Inter Tribal Council of
Arizona® (ITCA} report their data separately to the
PadNSS. ITCA is 2 membership organization com-
prised of several tribes in Arizona. Obesity and
overweight are much more prevalent among children
in these communities. For the Navajo Nation, 18.7
percent are obese and 20.2 are overweight, For the
ITCA, 24.5 percent are obese and 20.5 percent are
overweight.

Low-ingome young children in Arizona have lower
rates of being underwsight than do children nationally
(the national rate is 4.5%). Statewide, 2.7 percent of
children are reported as underweight, with even lower
rates for the Navajo Nation {1.3%) and ITCA (1.5%).

Well-child and dental visits:

Preliminary Data on Indicators # 8 and 8

For young children, especially those under the age of
3,the recommended guidelines indicate they should
have 16 vaccination visits and well-child screenings
during those first three years. About 6 percent ofsl
young children (ages 0 to b).in Arjzona did not have at
least one well-child check-up orexam during the year
prior to the survey. This rate is somewhat higher than
the national average of 4 percent.

4 Most of the children in the PedNSS datahase are pariicipants in the WIC program

5 [TCA member {ribes are; Ak-Chin Indian Community, Cacopah Tribe, Colorado River
Indian Tribes, Fort McDowell Yavapai Nation, Fort Mojava Trihe, Gita River Indtan Commu-
nity, Havasupal Trike, Hopl Tribe, Hualapai Tribe, Katbab-Paiute Tribe, Pascua Yagqui Tribe,
Pueble af Zuri, Quechan Tebe, Sait River Pima-Maricopa Indian Cortnunity, San Carlos
Apacha Triba, SanJuan Southern Paiute, Tehono O'cdham Naton, Tonto Apache Tribe,
White Mountain Apache Tebe, Yavapel-Apache Nation, Yavapai-Prescott Indlan Tribe.
htip:fiwwwwitcaontine. comftribas himl {accessed 11.8.HL
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This may be linked to the high number of children in
Arizona (9 percent} who lack health insurance.

The Arizona Health Survey (2010} found medical-care
disparities between young children (ages 0to 6} who
were or were not covered by health insurance. Among
chifdren with health insurance coverage, almost all
had a regular source of care {37%}) and had received
an annual check-up {36%). Among the children with-
out coverage, only 79 percent had a regular source

of care and only 86 percent had received an annual
check-up.

Dental care is just as important as medical care, and
can greatly impact school success. Poor oral health
in children has been linked with failure to thrive,
impaired speech development, and absence from and
inability to concentrate in school. All of these factors
canimpact a child’s performance in school.

The American Dental Association recommends that a
dentist examine a child within six months after the first
tooth comes in and no later than the first birthday. A
dental visit at an early age is a “well baby checkup”
for the teeth, and regular check-ups should continue
through school age and into adulthood.

The Arizona Department of Health Services Office of
Oral Health reports tt_fét 50 percent G:f Arizona children
from birth to four havhé"neval'_.&'i_si};ed” a dentist’® Of
those parents whao reported that their child had not
seen a dentist, 46 percent said this was because the
child did not need to, 34 percent because the dentist
would not see a young child, and 12 percent because
they could not afford it

The 2609 Arizona Oral Health Survey of Preschool Chil-
dren found that 16 percent of two year olds, and over
half (52%} of four year olds, already had evidence of

§ Offica of Ora! Health, Arizona Department of Heafth Sendces, Arizona Oral Health Survey
of Preschoo! Children 2009, Retdeved from bitpy//azdhs gov/cthsfooh/pdfAnizanaPre-
schoolChildrensOrafHesithStatus Feb11.pdf

| FirstThings First

tooth decay (treated or untreated). 7 Thirty percent of
children between two and four years old were found
to have untreated tooth decay, compared to 16 per-
cent nationally. The 2007 National Survey of Children's
Health also showed Arizona children to have greater
incidence of tooth decay or cavities, compared to the
nation, Almost 25 percent of Arizona children {agss 1
to 17) had decay or cavities identified in the six months
prior to the survey, compared to enly 19 percent
nationally.

The Arizona Health Survey {2010) found a dental-care
disparity betwsen children with and without insur-
ance. Only 44 percent of the young children (ages 2
to b} without insurance had received a routine dental
visit in the past year, compared to 57 percent of those
with insurance. {Note: Some children with health
insurance might not have had dental coverage.)

Many First Things First regional councils have pri-
oritized oral health, In fact, through First Things First
funding in fiscal year 2011, more than 12,000 dental
sereenings were completed on children b years old
and younger; more than 11,400 fluoride varnishes were
applied, and more than 8,000 children were referred to
a dentist for foltow-up.

Parents:

Preliminary Data on Indicator #10

Parents are thair child's first and most important
teachers. While data indicate that Arizona parents
know as much as or more than parents nationwide
about their child’s learning, they also demonstrate that
many parents need additional information and support.

According to the First Things First Family and

7 Oifiee of Oral Health, Arizona Depariment of Health Senvices, Arizena Bral Health Survey
of Prescheol Children 2009, Retrieved from hitp:/fazéhs.gov/efhs/aoh/pdffArizona Pre-
schea!ChildrensOralHealthStatus_Feb11.pdf




Community Survey of 20085, overall, Arizona parents
understand that sarly childhood development is
important, with more than 75% of parents acknow}-
edying that they can significantly impact chitdren's
brain development at or before birth. While Arizona's
parants understand the importance of early brain
development, not all are sure what they can do to best
support their child’s optimal development.

The survey results show:

A .
7« 20% of Arizona parents are not aware that

their child's first year impacts later school
performance.

» 27% are not aware that children sense and react
o parent emotions starting from birth.

+ 21% of parents are not aware that play is crucial
for children under 10 months of age.

«  47% of parents believe that a child’s language
benefits equally from watching TV versus talking
to a real person.

More detailed analysis of the data reveals that there
is significantly less awareness of the importance of
the early years among parents with fower incomes or
educational attainment, Whatever their circumstance,
howevar, all parents can benefit from additional infor-
mation and support.

First Things First partners with parents and families
to offer a variety of resources — tailored to the level
of support the family wants or needs. Those supports
include:

+ Arizona Parent Kits — offered to the parents of
every newborn in Arizona before they leave the
hospital, each kit includes critical information

8 Family and Community Aepert: A Baseline Report on Famiies and Coordination. hittp://
et goviwhoweare/board/pagesfreportsandpubs.aspx.

about healthy parenting practices and how to
support their bahy's development and early
learning. More than 58,000 kits were distributed
in fiscal year 2011.

Birth to 5 Helpline — available for all families
with young children looking for the {atest child
development information from experts in the
field. Staffed by sarly childhood development
specialists, registered nurses, disabilities
specialists, early literacy specialists, and mental
health counselors, the Helpline provides a toll-
free number and/or an onling form for all Arizona
families with young children, and parents-to-be,
to call or write with quastions or concerns about
their infants, toddlers and preschoolers. Mare
than 2,300 calls were answered by Helpline staff
in fiscal year 2011.

Community-Based Literacy and Parent
Education - strengthens families with young
children by providing voluntary classes in
community-hased settings on a wide range

of topics, including parenting skills, child
development, early literacy and nutrition. In
fiscal year 2011, 58,493 caregivers attended
6,380 community-based early childhood settings
statewide.

Home Visitation —free, voluntary, in-heme sup-
port that is tailored to meet the specific needs of
the family. All services stress the importance of
health and safety, parent/child interactions and
promotion of early literacy by offering parents
fun reading and other language activities to do
with their children at various stages of develop-
ment. More than 7,700 families received home
visitation services during fiscal year 2011.
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